, is a day that we will never forget. It was a day when one of America's most beautiful and historical cities and our lives were changed forever due to a major hurricane called Katrina.
New Orleans is below sea level. A series of levees were built to keep rising water out of the city, and canals were built surrounded by levees to empty rainwater into Lake Pontchartrain.
Besides the high winds, a major hurricane can create a water surge from the Gulf of Mexico that can reach as high as 30 to 35 feet and can topple the levees. We had believed that these levees would hold the rising tide unless they were toppled. Well, we were wrong. The levees broke, and a breach as long as 400 feet occurred in one levee. With other breaks occurring in other levees, the result was that 80% of our beautiful city was devastated by flood. The sewerage system also failed, and the contaminated water permeated our homes, grounds, and other buildings. Hundreds of our people drowned. Alligators, sharks, and snakes swam into our homes and streets.
My wife and I left our home on Sunday afternoon and went to my office at Tulane University Medical School. The hurricane hit on Monday morning at about daybreak. We had six residents on duty at Charity Hospital of Louisiana, which is across the street, and two residents on duty at Tulane University Hospital also across the street from us. The electrical power was lost as soon as the high winds started. Eight weeks later the power was still out in a great part of the city. Our battery-powered radio was the only contact we had; cell phones did not work because the towers were blown away by the storm. Land phones worked at first but went out shortly thereafter. This was a great fault in disaster planning. Only two means of communication were available: satellite phone, of which only a few were available, and short-wave radio also not very popular now with the advent of cell phones.
The flooding began the following evening and surrounded the building with as much as 4 to 5 feet of water in downtown New Orleans. In other areas of the city, 11 to 15 feet of water filled neighborhoods including mine. Wind damage was extensive throughout the city, but the flood was what really devastated us.
The power generators in the hospital were located on the first floor and in the basement. All those areas flooded and, therefore, they did not work. Hundreds of patients, many of them critically ill and ventilator-dependent were without power. Patients had to be supported manually by our dedicated nurses, doctors, and allied personnel.
There were over 100 inpatients at Tulane University Hospital and over 100 at Charity Hospital during the storm. At Charity Hospital our medical personnel had to run up and down 12 flights of stairs to care for these patients, and 7 flights to care for the patients at Tulane Hospital. My office served as headquarters for our orthopaedic department. We had two briefings daily to be made aware of all the details occurring in our city. Reports of criminal activity were coming in over the radio, and the Tulane security personnel were armed with assault weapons for our protection. They performed admirably. One of our residents had a paddle canoe that served as a transport and rescue vehicle for two babies who were on ventilation support. Our residents and staff were real heroes.
The next mission was to find a way to evacuate the patients and other people trapped in this downtown building, which was surrounded by water. The HCA Corporation organized an airlift using the top of one of the parking garages that worked to perfection.
Since Charity Hospital could only be reached by boat, the situation was terrible. The response from the state government was very slow. The CEO of the Tulane University Hospital was taken by boat to Charity Hospital, and he allowed all the 40 critically ill patients from Charity to be transferred to the Tulane airlift pad for evacuation. All the patients were evacuated safely, with only the loss of two critically ill patients who died while being evacuated. It was a heroic job by our doctors, nurses, and allied medical personnel. The future of our medical profession is in good hands.
The patients, the patients' families, and the staff and their families were all evacuated by air. Our security forces were around for our protection as reports of shots being fired at helicopters by criminal elements were forthcoming. The airlift took 48 hours. Our eight residents, four other faculty members and their families, and my wife and I were evacuated from downtown to safety. Now comes the aftermath of this disaster. The hospitals in downtown New Orleans are all closed. Charity Hospital will never reopen. The other state of Louisiana hospital, University Hospital (which used to be Hotel Dieu Hospital), will never reopen. The Veterans Administration Hospital will need one to two years to reopen. The Tulane University Hospital is being repaired and should open in early 2006. The Tulane Medical School building needs extensive repairs and will reopen in 2006. My neighborhood was devastated. We will tear down our home of 32 years.
As Chairman of the Orthopaedic Department, I was able to temporarily relocate our 24 residents and six interns to different outstanding educational programs around the country, mostly in the south. Our deep appreciation goes to the chairmen and program directors of all those programs. The same appreciation goes to the Residency Review Committee, which has made these temporary transfers as smooth as possible. Our residents will continue their orthopaedic training without interruption. Our goal is to bring them back home to New Orleans as soon as possible. Our faculty and staff are staying together except for one who decided to go into private practice outside of New Orleans.
New challenges are ahead. Our commitment is to return home to New Orleans and to make the Tulane Orthopaedic program stronger than ever. Together we will rebuild what this catastrophic disaster destroyed.
I would like to express my sincere appreciation to my wife for her constant support, to my children who have helped us during these difficult times, and to the rest of my family and many friends from coast to coast for their concern and support.
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